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Dans le cadre du réseau BreizhPC un questionnaire portant sur les troubles
urinaires et leurs suivis a été envoyé aux usagers du réseau dans le but d’avoir
des données épidémiologiques chez l’adulte atteint de paralysie cérébrale.
Re´sultats.– Cent quatre-vingt deux réponses, sur les 600 courriers envoyés, ont
été obtenues. La population se compose de 92 hommes et 90 femmes d’un âge
moyen de 38,2  12 ans. Cinquante-huit vivent à leur domicile dont 17 en
couple, 36 au domicile des parents, 86 en établissement.
Quatre-vingt treize personnes disent souffrir de troubles urinaires, alors qu’une
incontinence urinaire est rapportée par 102. . . En dehors des fuites la plainte
principale est l’urgenturie (89 personnes), 29 patients ont présentés des
infections urinaires fébriles.
Les troubles urinaires sont aussi fréquents dans les deux sexes, en revanche les
fuites et les infections urinaires sont statistiquement plus présentes chez la
femme.
Une grande majorité a consulté pour ces troubles, mais seuls 29 disent avoir
bénéficié d’un traitement, alors que 77 portent des protections.
Discussion.– Les données de la littérature sur les troubles urinaires chez les
sujets adultes atteints la paralysie cérébrale sont rares, concernant de petites
populations. Les résultats de cette étude montre une fréquence importante de
ces troubles, qui au vu du nombre de traitement proposés, semblent sous évalués
et banalisés, notamment l’incontinence, avec peu de réponses thérapeutiques
adaptés.
Conclusion.– Un dépistage systématique des troubles urinaires est nécessaire
chez l’adulte atteint de paralysie cérébrale pour améliorer son confort et limiter
les risques de complications.
http://dx.doi.org/10.1016/j.rehab.2012.07.969
CO15-007-f
Troubles ve´sicosphincte´riens et complications urinaires
des patients adultes ayant une paralysie ce´re´brale. E´tude
a` partir d’une cohorte de 71 patients
V. Lambert *, E. Braley-Berthoumieux, V. Bourg, X. Game´, X. de Boissezon,
P. Rischmann, P. Marque, E. Castel-Lacanal
CHU Rangueil, 1, avenue J.-Poulhes, 31000 Toulouse, France
*Auteur correspondant.
Adresse e-mail : valerie.c.e@hotmail.fr.
Mots cle´s : Paralysie ce´re´brale ; Insuffisance re´nale ; Troubles ve´sico-
sphincte´riens ; Incontinence ; Infection urinaire
Introduction.– Les patients paralysés cérébraux (PC) peuvent présenter des
troubles vésicosphinctériens (TVS) responsables de complications urinaires
potentiellement sévères. Cependant l’incidence et les tableaux neuro-
urologiques sont mal connus, la prise en charge reste imprécise et difficile.
Les patients PC sont suivis en MPR pour différents motifs, et les TVS sont peu
évoqués.
Mate´riel et me´thode.– Dans cette étude observationnelle rétrospective, les
dossiers de patients PC adultes pris en charge entre 2008 et 2011 dans notre
service de MPR ont été repris. Les éléments étudiés étaient les données
épidémiologiques, la présence de TVS, et de complications urinaires.
Re´sultats.– Soixante et onze patients ont été suivis dans notre service (âge
moyen 28 ans  11).
Les TVS ont été explorés chez 24 patients. Du point de vue clinique, on rapporte
13 symptômes de la phase de remplissage et 15 symptômes de la phase
mictionnelle. Des complications ont été retrouvées chez six patients sur le bas
appareil urinaire, et 11 patients sur le haut appareil urinaire. Nous avons mis en
évidence une insuffisance rénale mesurée à partir de la clairance de la créatinine
sur 24 heures chez huit patients.
Parmi les 47 autres patients, neuf avaient une symptomatologie urinaire à type
d’incontinence ou rétention ou infection, mais non explorée.
Conclusion.– Les TVS chez les patients adultes PC ne sont pas rares, ils peuvent
être responsables de complications graves. L’insuffisance rénale est à
rechercher car elle implique une adaptation des posologies médicamenteuse
et si besoin une prise en charge spécifique. Il semble licite de mieux explorer ces
TVS, d’autant plus si le patient est symptomatique.
http://dx.doi.org/10.1016/j.rehab.2012.07.970English version
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The anorectal disorders are common in patients with neurological disease, a
condition they can also reveal. Difficulties with evacuation may be
secondary to a disorder of the anorectal sensation, double-sphincter
dyssynergia, rectal paralysis. These defaectory disorders can also be
superimposed on a slow transit constipation often observed in the
neurological patient. Anal incontinence can be secondary to a sensory
awareness disorder, or lack of voluntary control perineal. Knowledge of the
pathophysiologic mechanism responsible for anal incontinence and/or
defaectory disorders will guide treatment. Nevertheless, the first step in the
management of anal incontinence is to find and treat an associated transit
disorder (constipation, diarrhea).
http://dx.doi.org/10.1016/j.rehab.2012.07.971
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The literature on spinal cord injury (SCI) tends to investigate men or women,
but rarely compares both sexes together. Clinical management similarly tends
to differ among sexes, women with SCI being less exposed to various
stimulation modalities than men with SCI in the hospital setting. After
adapting our management to offer similar exposure, we compared the sexual
capacity and perceived sensations of women and men with SCI. Sexual
capacity during vibrostimulaiton showed that 77% of women with SCI
obtained orgasm against 92% of men with SCI obtaining ejaculations. Blood
pressure variations in women varied from 102/65 mmHg to 147/84 mmHg at
orgasm, and in men from 113/72 mmHg to 142/90 mmHg at ejaculation.
Sexual stimulation alone showed variations from 114/71 mmHg to 116/
73 mmHg in women with SCI and 113/68 mmHg to 118/69 mmHg in men with
SCI. Sensations perceived at climax showed 7.2 cardiovascular responses in
women at orgasm against 6.4 in men at ejaculation; 10.3 contractions ou
pulsations in women at orgasm and 10.3 in men at ejaculation; 7.6 autonomic
responses in women at orgasm and 7.5 in men at ejaculation; 1.9 autonomic
dysreflexia in women at orgasm against 5.2 in men at ejaculation. These
findings show an improvement in the sexual capacity of women with SCI
compared to the literature showing 50% of women with SCI capable of orgasm
when no particular clinical management is offered. Blood pressure changes,
while slightly lower in women at rest, is similar than men at climax, and the
perceived sensations similar in both sexes. These findings support the
neurophysiological model which we proposed on orgasm (supported by
GENULF).
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Urinary disorders after stroke are recurrent [1,2] usually correlated to severe
disability, and a high rate of institutionalization. The voiding diary use allows
can provide an objective vision with quantitative parameter.
In this study, we propose to determine the variability and the validity of voiding
diary data in patients after stroke.
Prospective study including 15 patients admitted after stroke.
We proceed to the realization of a 3 days voiding diary. The data are collected
by nurse and then examined using SPSS 14.0 software.
Good reproducibility is noted for diurn and nocturn urinary frequency and for
mean minimal and maximal voiding volume. However, the mean void volume
was higher on the second day compared to the first day. Regarding the RPM
medium, minimum and maximum, no statistically significant variation was
observed during the three days.
The voiding diary represents a further important assessment of vesico-sphincter
disorders with recognized superiority over medical history data [3,4].
This study highlights the lack of significant change for the majority of items
supplied in patients who experienced a stroke. However, work on a larger scale
is needed to establish the reproducibility of the data set of voiding diary,
including a performance period of potential to be adapted according to study
objectives, the patient included and frequency of any vesico-sphincter disorders
mentioned.
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Urinary disorders after stroke are predictive of worse functional outcome. They
are not well studied in the older population.
Objectives.– Investigate the prevalence of different types of urinary disorders,
factors associated with their existence and their evolution, and how we can care
for patients over 75 years hospitalized in SSR in the aftermath of stroke.
Methods.– Retrospective study of 88 patients over 75 years hospitalized in SSR
Geriatric unit at Bordeaux University Hospital in the aftermath of a strokebetween January 1st and December 31, 2010. The data analyzed related
comorbidities (CIRS-G), associated treatments, date, type and topography of
stroke, and clinical presentation (NIHSS and Barthel scores, cognition,
description of urinary disorders and their management).
At 1 month and 2 months post-stroke we evaluated the persistence or not of
urinary disorders and type of care, Barthel score, the presence or absence of a
urinary tract infection.
Results.– The mean age was 84 years. The prevalence of urinary disorders in the
initial assessment was 68.2% including 35.2% of retentions. Situational
incontinence was the most frequent and increased to 2 months. The existence of
urinary disorders was related to the NIHSS score, with aphasia, a low Barthel
and a urinary tract infection. The progression of Barthel and the existence of a
retention supported by hetero-intermittent catheterization were associated with
more favorable evolution.
The hetero-intermittent catheterization was an independent predictor of
favorable evolution of urinary disorders.
Discussion.– Our results confirm the usefulness of hetero-intermittent
catheterization even in this population and the relationship between functional
improvement and favorable evolution of urinary disorders. Particular attention
to situational incontinence should be given in these elderly patients.
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Aims.– Need to void and cold perception during bladder filling (CPBF) are
mediated by different pathways respectively fibers A delta (mecanoreceptor)
and C (thermal receptors (TRPM8)) [1], but could cold water bladder filling
interact on need to void? The aim was to study the effect of cold water bladder
filling on need to void.
Material and methods.– All patients who had underwent during 2010 a
cystometry at 100 mL/mn with ambiant temperature water followed by a
cystometry at 100 mL/mn with 4 8C water (ice water test, IWT) in order to
search a detrusor overactivity were included. Patients who did not mention any
need to void during one of the cystometries were excluded. Volumes at first need
to void were compared using paired student t test.
Results.– One hundred and sixty five patients had been included (83 women, 82
men) mean age 49.9 years, (sd 14.2 min 16 max 81) of whom 102 had
neurologal disease. Twenty-eight patients had detrusor overactivity on ambient
temperature cystometry (ATC) and 42 on IWT.
Mean cystometric capacity was 433.4 mL (sd 107.3 min 91 max 831) for ACT
and 379.9 mL (sd 104.4 min 78 max 865) for IWT (P = 2.17E-10).
Mean volume at first need to void was 275.9 mL (sd 117.4 min 16 max 690 for
ATC and 219.5 mL (sd 117.2 min 29 max 635) for IWT (P = 6.9E-10).
Comments.– Ice Water Test [2] is currently used to detect a detrusor overactivity
giving evidence of C-reflex reactivation in spinal cord lesion or bladder outlet
obstruction.
First need to void sooner arisen with ice water test suggested a direct urothelial
sensitisation or modification of the spinal modulation of A delta afferent
message by the preceding C fibers message, or even modification of the cortical
integration of A delta afferent signal.
Conclusion.– First need to void seemed to arise sooner with cold bladder filling
than with ambiant temperature giving evidence of interaction between those
sensory pathways.
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